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State/Territory: VERMONT 


Citation 

42  CFR 433.36(c) 4.17 LiensandAdjustments or Recoveries 

1902(a)(18). and
. -1917(a) and :b) of 

the Act (a) Liens 


The State imposes liens against an 

- individual's real propertyon account of 

medical assistance paid to be paid. 

The state complies with the requirements

of section 191?(a)of the Act and

regulations at 42
CFR 433.36(c)-(g) with 
respect to any lien imposed againstthe 

property of any individual prior to his 

or her deathon account of medical 

assistance paidor to be paid on hisor 

her behalf. 


The State imposes liens on real property
-
on account of benefits incorrectly paid. 


- The State imposesTEFRA liens 
1917(a)(l)(B) on real propertyof an 


c 


individual who is an inpatient of a 
nursing facility,ICF/MR, or other 
medical institution, where the 
individual is requiredto contribute 
toward the cost of institutional care 
all but a minimal amount of income 
required for personal needs. 

The procedures by the State for 

determining that an institutionalized 

individual cannot reasonably be expected 

to be discharged are specified in 

Attachment 4.17-A. (NOTE: If the State 

indicates in its State plan that it is 

imposing TEFRA liens, then the State
is 
required to determine whether an 
institutionalized individual is 
permanently institutionalized and afford 
these individuals notice, hearing
procedures, and due process
requirements.) 

- The State imposes liens on both real and 
personal property ofan individual after 
the individual's death. 
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Supersedes Date 
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December 1982 

State VERMONT 

citation 4.17 (c) Adjustments cc recoveries for  Medicaid 
42 CFR 433.36 (c) claims correctly paid are impxed only
AT-78-90 
47 FR 43644 

in accordance with section 433.36 (h). 

(d) 	 No money payments under another program 
are reduced as a m e a n s  of recovering
Medicaid claim incorrectly paid. 

*(e) A

(a) 

4 . 1 7 4  -
Specifies the process for 
determining that an
institutionalized individual 
cannot reasonbly be expected to 
be discharged from the medical 
ins t i tu t ion  and return ham. The 
description of t k  process meets 
the requirements of 42 CFR 
433.36 (d) . 

(b) Defines the term specified i n  
42 CFR 433.36 (e). 

(c) Specifies the criteria by which a 
sen CK daughter can es t ab l i sh  that 
he oa she has been providing care, 
as specified d e r  42 CFR 
433.36 ( f )  . 

*Not applicable.  
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State/Territory: 


(b)
Adjustments or Recoveries -

The State complies with the requirements
of 

section 1917(b) of the Act and regulations at
-
42 CFR 433.36(h)-(i). 

Adjustments or recoveries for Medicaid claims 

correctly paid are as follows: 


(1) 	For permanently institutionalized 

individuals,. adjustmentsor recoveries 

are made fromthe individual's estateor 

upon sale of the property subject to a 

lien imposed because of medical 

assistance paidon behalf of the 

individual for Services provided in a 

nursing facility, ICF/MR,or other 

medical institution. 


Adjustments or recoveries are made 

- for all other medical assistance 

paid on behalfof the individual. 


( 2 )  -	The State determines "permanent
institutional status" of 
individuals underthe age of55 
other than those with respect to 
whom it imposes liens on real 

property under §1917(a)(l)(B) (even

if it does not impose
those liens). 


( 3 )  	 For any individual who received medical 
assistance at age 55 or older,
adjustments or recoveries of payments are 
made from the individual's estate �or 
nursing facility services, home and 
community-based services, and related 
hospital and prescription drug services. 

- In addition to adjustmentor 
recovery of payments for services 
listed above, payments are adjusted 
or recovered for other services 
under the State plan as listed 
below: 

TN No. -

Supersedes Date (d-[j' 7.1- Effective

TN No. 

Approval 
I 

Date 7/1/95 
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( 4 )  -	T h e  State d i s r e g a r d s  assets or 
r e s o u r c e s  f o r  i n d i v i d u a l s  who 

c 


-TN N o .  

S t a t e  d o e s  n o t  a d j u s t
-from t h e  i n d i v i d u a l ' s  estate on 

accountofany medical a s s i s t a n c e  
p a i d  f o r  n u r s i n g  f a c i l i t y  or o t h e r  
long term c a r e  s e r v i c e s  p r o v i d e d  on 
beha l fo ftheind iv idua l .  

The State a d j u s t s  or recoversfrom-
t h e  assets or resources  on  account  

of m e d i c a l  a s s i s t a n c e  p a i d  f o r  

n u r s i n g  f a c i l i t y  o r  o t h e r  l o n g  term 

ca re  se rv i ces  p rov ided  on  beha l f  of 

t h e  i n d i v i d u a l  t o  t h e  e x t e n t  

described below: 


I 

receive o r  are e n t i t l e d  t o  receive 

bene f i t s  unde r  a long  te rm care 

i n s u r a n c e  p o l i c y  a s  p r o v i d e d  f o r  i n  

Attachment 2.6-A, Supplement 8b. 


The State a d j u s t s  or recoversfrom 

t h e  i n d i v i d u a l ' s  estate on account  

of a l l  medical assistance paid for 

n u r s i n g  f a c i l i t y  a n d  o t h e r  l o n g  term . .  


c a r e  services provided on behal f  o f  

t h ei n d i v i d u a l .  (States o t h e rt h a n  

Cal i forn ia ,Connect icu t ,Ind iana ,  

Iowa, and New York which provide 

long term c a r e  i n s u r a n c e  p o l i c y  

based asset or r e s o u r c e  d i s r e g a r d  

must select t h i se n t r y .T h e s ef i v e  

States may e i t h e r  c h e c k  t h i s  e n t r y  

o r  o n e  o f  t h e  f o l l o w i n g  e n t r i e s . )  


The or r ecove r  


DateApproval  Da te  7/1 / q 5
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(c) Adjustments or Recoveries: Limitations 


The State complies with the requirements
of 
section 1917(b)(2) of the Act and regulations 
at 42 CFR §433.36(h)-(i). 

(1) Adjustment or recovery of medical 

assistance correctly paid will
be made 

only afterthe deathof the individual's 

surviving spouse, and only the 

individual hasno survivingchild who is 

either under age
21, blind, or disabled. 


(2) 	With respectto liens on the home of any
individual who the State determines is 
permanently institutionalized and who 
must as a conditionof receiving services 
in the institution apply their incometo 

the costof care, the State
will not seek 

adjustment or recovery of medical 

assistance correctly
paid on behalf of 

a0the individual until such timenone of 

c the following individuals are residing in 


the individual's home: 


(a) 	a siblingof the individual (who was 

residing inthe individual's home 


(b) 


for at least
one year immediately

before the date the individual 

was institutionalized), or 


a child of the individual (who was 
residing in the individual'B home 
�or at leasttwo years immediately
before thedate that the individual 
was institutionalized) who 
establishes to the satisfactionof 
the State that the care the child 
provided permittedthe individual to 
reside at home rather than become 
institutionalized. 

( 3 )  	No money payments under another program 
are reducedas a meansof adjusting or 
recovering Medicaid claims incorrectly
paid. 

- 1-TN No. 
Approval Date 7/1/95Supersedes Date . 71" Effective 

TN NO. none 
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(d )  ATTACHMENT 4.17-A 

(1) S p e c i f i e st h ep r o c e d u r e sf o rd e t e r m i n i n g  

( 2 )  

( 3 )  

L 

t h a t  a n  i n s t i t u t i o n a l i z e d  i n d i v i d u a l  
cannot  reasonably be expected t o  be 
d ischarged  from t h e  medical i n s t i t u t i o n  
andre turn  home. The d e s c r i p t i o no ft h e  
procedure meets the  r equ i r emen t s  of 42 
CFR 433.36(d). 

S p e c i f i e s  t h e  criteria bywhich a eon or 
a d a u g h t e r  c a n  e s t a b l i s h  t h a t  h e  or she  
hasbeenproviding care, as s p e c i f i e d
under  42 CFR 433.36(f) .  

Defines t h ef o l l o w i n g  terms: 

0 	estate ( a t  a minimum, estate as 
def ined  unde r  S ta t e  p roba te  law).
Except for t h e  g r a n d f a t h e r e d  States 
l i s t e d  i n  s e c t i o n  4 . 1 7 ( b ) ( 3 ) ,  i f  t h e  
S t a t e  p r o v i d e s  a d i s r e g a r d  f o r  assets 
or  r e sources  fo r  any  ind iv idua l  who 
rece ived  or i s  e n t i t l e d  t o  r e c e i v e  
benef i t s  under  a long term care 
i n s u r a n c e  p o l i c y ,  t h e  d e f i n i t i o n  o f  
e s t a t e  mustinclude a l l  real ,  pe r sona l  
property,and assets of anind iv idua l  
( inc luding  any  proper ty  o r  assets i n  
which t h e  i n d i v i d u a l  hadany legal 
t i t l e  or i n t e r e s t  a t  t h e  time of  dea th  
t o  t h e  e x t e n t  of t h e  i n t e r e s t  a n d  a l s o  
i n c l u d i n g  t h e  assets conveyedthrough
devicessuch as j o i n t  t e n a n c y ,  l i f e  
e s t a t e ,  l i v i n g  t r u s t ,  o r  o t h e r  
arrangement) ,  

i n d i v i d u a l ' s  home, 

e q u i t y  i n t e r e s t  i n  t h e  home, 

r e s i d i n g  i n  t h e  home f o r  a t  least 1 or 
2 years ,  

on a con t inuous  bas i s ,  

d i scha rge  from t h e  medical i n s t i t u t i o n  
andre turn  home, and 

l a w f u l l y  r e s i d i n g .  

0 

0 

0 


0 


0 

0 

TN No. Q5 1 7  
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VERMONT 


Describes the standards and procedures

for waivingestate recovery when-it would 

cause undue hardship. 


Defines whenadjustment or recovery is 

not cost-effective. Defines cost

effective and includes methodology or 

thresholds used to determine cost

effectiveness. 


Describes collection procedures.

Includes advance notice requirements,

specifies the method for applying for a 

waiver, hearing and appeals procedures,

and the time frames involved. 


I
TN No. 

Approval Date Effective Date 7/1/95


TN No. 



